LOUISTANA LEGISLATURE Nane: Dirand, Sydnie Mac
Incame Dselosure Form
Calondar Year 2000 LrGsLaTvEDISTRICT: 2050 |~ LISLA
(Pursuant o 1.5, 42:1114.1} House Distelct Ko, 46
INSTRIUCTIONS

1. I you da not have lwome fo report, cumpleie Lieos 1 and 2¢) and (b1 or a) and (b, and sign helow,
- Lomplelc 2{ab and {b) oF 3(u} and (b) whoiher oF 4 income s reporicd,
3. Tfyou have incomy 1o report, complete diis furm with respect 1o income received during thet previcus caletdar year.
Ihcome excending $250.00 recgived by amomher, 2 member's spouse, of & business EPterprise in which the
member of the inemhel’s SpOUSe Owns al loast 10 sy be reported if Jereived Irom any af the fotlowisg:
A, Mocome reccived directly from the staie, or loca] political sobdivisions of the Stale.
Cuoenpleic ltems 28} and (b] ¢r 3(a) and (] snd Atluchment & 1o T jicetne received directhy
fromn the stute er local polivical subdivisions of ik slate, and sign bolaw.
furcenne from service i the feginfature, safary from full tme @i nen af v nember’s spowse, satary
of & incruber's spoise whes such spanse iF o clecled afficial, and benefis from a satewtde pukiie
retirensent systent are exchaded and should act be reported.

15, Incomre recelved far serviees performed for or in connectl with » gaming thberes].
Complata Ttewis 20a) and (b) or 3ia) and (b} and Ataclinent B 1o reprdl ingome which was rocaived
for sezrvives perlormed for on in connociion with & puning interest, and sign below,

4, This form must he signed by the legislater and filed with the Beeretary or Clark by July 1.

5. Transmit crigital eithen wo:

Lovisiane Senate OK 1-ouisiann House of Bopresenlatives
Ortice of the Secretary Qfice of the Clerk

P. O Box 94143 P. O Box 44281

Baton Rouge, LA Y0584 Batom Rouge, LA TORO4

m/; Neither [, my spouse, nor any bosiness enterprise in which I or my spouse have u [G% interekt or greater has
recoived ncoime in excess of $250.00 from the state of Tolisiana o auy local governmental entity or politics
subdivision theneof, or {rom services performad for or in connection with a EWming trlarest.

{Compleie frewns 2a) and () or Il and {) aed s below) ﬁ &
v {:_ e
i
b

2. [3/{;} I centify that I have filed my federa! income tax retwrn for the previous year. ;
= ﬂ
j r
E/{l:}’ 1 cenify that | have filed my aiule ineome tax retam for the Previous yoat, H%m . o -?.{,-;y 7

OR

3 D ceriify thiat T have filed for an extonsion of may federal income tax retam for e Previeu s yoar.

K (b) Tcortify that Thave filed for an extension of my siate ineame tax retum for the previous yeur,

SIGMATUR ot @% ‘F"‘"’J*

DATE: & )%~ 0] .

FOX OFFICE

FREFPARED RY:

Michaal 8. Bper, I, Sececlary of the Senate
&ni Rereived hy: O :
Alfred W Epeer, Clegk of 1he Houay
Date: 4@’%& .
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